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COVER LETTER r

TO: Amendment Seclion
Division of Corporations

HOME RENOVATION EXPERTS INC.
NAME OF CORPORATION: s ) S

. T AL .. POSGOUOSISKT
DOCUMENT NUMBER:

The enclased Articles nf Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JESUS F, BUJAN

Name of Contact Person

JESUS F.BUJAN PA

Firm/ Company

782 NW A2 AVENUE SUITE 337

Address
MIAMI FLORIDA 33120

Cit/ State and Zip Code

bujan@bujanmarichallaw.com

E-mail address: (1o be used for future annuat report notification)

For further information concerning this matter, please call:

JESUS F. BUJAN Al 303 : 442-7439
~Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a chech for the following amount made payable to the Florida Department of State:

B S35 Filing Fee [3343.75 Filing Fee &  0$43.75 Fiting Fee &  [J$52.50 Filing Fee
Ceriificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.0. Box 0327 Clifton Building

Tallahassee, L 32314 2661 Executive Center Circle

-

Tallahassee, F1. 32301



Articles of Amendment
o

Articles of Incorporation
of

HOME RENOVATION EXPERTS INC.

{Name of Corporation as curreatly Oled with the Flarida Dept. of State)

POSOODO5388T

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Flonida Statutes. this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable und comtain the word “corporation.” “company,” ar Cincorporated” or the abhreviation
“Corp.,” Chne, " ar Col 7 or the designation "Corp.” e, " or “Co™ A professional corporation name must contain the
weard “chartered, " Cprofessional association, " or the abbreviation "8A7

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Maifing nddress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Naume of Nese Registered dgent

(Florida street address}

New Registered Office Address: . Florida
iy 1Aip Code)

New Registered Agent’s Sivnature, if changing Registered Agent:
! hereby accept the appoimiment as regisiered agent. [ am familive with and aceept the obliyations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol each Offiwcer and/or Director being added:

(Aitach addirional sheets, if nocessary)

Please note the officer/divector iidle by the first letter of the office ritle:

P = President: 7= Vice President: T= Treasurer: S= Secrewary: D= Direcior, TR= Trusiee: C = Chairman or Clerk; CEO = Chicf
Fxecuive Qfficer; CFO = Chief Financial Officer. If an oificer/direcrar holds more than one title. st the first letier of eacl office
hold. President. Treaswrer. Divector woudd be PTD.

Chaonges showld be noted in the folfowing manner. Currenly Joho Do is listed as the PST and Mike Janes is listed as the V. There s
a change, Mike Jones leaves the corporation, Safiv Swidy is named the Voand 5. These shondd be noted as Jobhn Doe, PT as o Change.
Mike Jones, Voas Remove, and Saliy Smith, 5V as an Add.

Example:
N Change P John Doc
N Remowe v Mike Jones

_N Add SV Satly Smith

Tvpe ef Action Title Namig Address

{Check One)

b Chane \ LIVAN MARQUEZ 20810 SW 234 STREET
L Add HOMESTEAD FLORIDA 33031
__ Remove

2) _ Change
_ Add
_ Remove

3) __ Change
L Add

Remove

4y __ Change

_Add
Remove

50 Change
. Add
__ Remowve

n) __ Change
_Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avach additional sheets, if necessarvy.  (Be specitic)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicare N/-t)




August 9. 2019
The date of each amendment{s) adoption: . if other than the

date 1his document was signed.

Effective date if applicable:

(ney more than 90 days qfter amendmen file datey

Note: 17 the date inserted in this block does not meet the applicable stmuwtory filing requirements. this date will not be listed us the
document’s effective daie on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

i The amendnient(s) wasfwere adopted by the shareholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

O The amendment(s} wasiwere approved by the shareholders through voting groups. The folfowing staement
must be separaiely provided for cach vorting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendmentfs) was/were sufticient for approval

bv

{verting group)

O The amendmensi(s) was/were adopled by the beard of directors without sharcholder action and sharcholder
action was not required.

0 The amendmeni(s) wasfwere adopted by the incorporators without shareholder action and shareholder
aciion was not required.

y/9/15

/QZ"\/ |
Signature 7{

7. . - PR
(Bv a director, prea:l?ienl or other officer — if directors or officers have not heen
sclected. by an incorporator — if in the hands of a receiver. trustec. or ather court
appointed fiduciary by that fiducian)

N .
N'Qﬁ.q L({»hq

{Tvped or printed name of person signing)

f(f.l.—‘é"lk

(‘Title of persen signing)
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